G, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI , 1 8’5 {j

B or Tz Covs STANDARD CERTIFICATE OF DEATH' s s no
7-39
X3se97 Eil&l—grkonmand No. _‘:%“ " Primary Registration District No Registrar's No 1/ d j_'/ f

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
(a) County. .. e St’égo}lis = (a) State. M}hSSOUI‘i (5) County. St.Louis lf/'
(8) City or town____ AY GO . lavt 7 i
9 {If gotsida city or towan limits, write “RURAL™ and name of towmabip) () City or town C ayLoin . -~
(¢} Name of hospital or institutlon: } CIf outalds ¢ity ot town limits, weits “RURAL Ny
7701 Country Club Court @ Sueet No___ 7701 _Country Club Court ~
), {If not In bospital or Institution, write strest oumber or tocation) {If rural, give locutian)
Length of stay: [n hospital or instituri .
(@) Length of stay: fn hospital or fust naen {Spocily whathar || () Citizen of foreign country? No i (Vea or No)
in this community...... 18 Yrs. ——— U
yonre, montbs or dul) If yes, name country.
] MEDICAL CERTIFICATION
30 PRINT PRIFp  WILHELMINA "
- 20. DATE OF DEATII: Month alf day. 4
3. (b) i weteran, 3. (¢) Social Security year 1944 hour. minute 30 A. M

name war, Neweoe T

Cz;r;by cenj\!y that I attendad the d% s e o e e e st
5, Color or 6. (o) Single, Wldowcd -married, % W

4. Sex Female J nce._Wnite | // calALLEL S thaql last saw h..’m alive on.... - i
" 6. (b) Name of husband or wife_..._.__._.... 6. {¢) Age of husband or wife if and that d“th mm onih tlie dateand %ﬁﬁ%hwm R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

Carn P T
Fred W. Priep ve....... == years || Immediate cause of death_ Ty > NG
. Birth date of deceased FebI‘UdI‘y 11&, 187 5 = -
(Month) (Dax} (Year) - . ,’C / WMO‘
ey el S o Sl fo S L S bl e ;
8, AGE: Years Montha Days If less thap one day lﬁ_ e M el i, SO AT
69 2 20 e hr. =——..min. (_‘é_%" — N . ‘_
Q - " Due to L S et
0. Birtholace St.Peters Mo. £ || -
- N {City, town, or county) z ...{State or foreign country) _{{ - N - .. - It -
Othes ditiona.
I 10. Usual occupation. At Home : S (lncl:::::leg:?n:cy wilkin 3 montha of denth} -
11, Industry or busi =T ' G = {1 |emvsican
- ajor NNQINgs:
£ { 12. Nome Ernst Halbruegge Of operations !’:;f ‘;\ 1}: s
= . . Lre ' i h nderline
- . - ' - I ks 0
= | 13, Birthplace ?mown - Germany. £ 4 )_ i thecaure 1o
- Clry, 5 t te or [oreixn country Of autopsy shavld be
% 4 Malden name.TCHPSTTRY Schemh&F“" : — " eharged sa
= " J— tistically.
E ; ’ e —— — n - 7
% 15, Birthplace (Cg?wmnofzunu) (siizr?:eﬁymm;{) 22. If death was due to external causes, fill in the followlng:
16. @) Informant_ MCS. Fred L. Van Steen ’ {a), Aceldent, sulcide, or homicide (specify)
.. (b) Address Plalnfleld New Jerﬁey : (8) Date of occurrence..
A1 @ —__Burial () Date thereot MAY 8,1944 (e) Where did injury accur? e v e
. . (Barial, cremation, or removal) (Munth} (Day) (Yoear) (d) Did injury occur in or about home, on farm, in industriat plaee. in public place?

* () Place: burial oricremation_+_COnicordia Cemetery
18. {a} Signature of funera.l d_l:mmBeldEI‘Wleden F. H. Inc.
® 1936 'St.Louis Avenue

19. (a} AMKE’Y 8- 1944 ® P),%'M

{Date received lucal rexistrar) (Reglstrnr's wignatare) | * - fl-r

{Specify type of plare)
e (€) Means

(Licensed Embatmer’s Statement on Rovorse Side)




STATEMENT BY LICENSED EMBALMER

H he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

- working under my personal supervision,

Signed

Licensed Embalmer Neo...3=7.......

P. O. Address..Z.. f _‘j é. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




